Introduction
Pencil injuries to the eye and adnexal tissues have variable presentations within the few reported cases [1] [2] [3] [4] [5] [6] . In the skin, pencil "lead" injuries may present anytime between 1.5 and 58 years after implantation of the core [7- Enlarging Pigmented Eyelid Mass Associated with Remote Pencil Trauma Ocul Oncol Pathol 2017;3:310-312 DOI: 10.1159/000470913 311 the patient elected to proceed. Surgical excision was initiated with a probing of the lacrimal system to rule out canalicular involvement. The lesion did appear to be within approximately 2 mm of the canalicular system. During the surgical excision, we found that there was a well-circumscribed mass with grey pigmentation just below the epidermis, within the orbicularis layer and penetrating through the septum. Removal of some of this cocoon revealed the cylindrical portion of a graphite pencil "lead" ( Fig. 1 b) . Once the core of a pencil was identified, the proximal pigmented tissue was removed. We chose to avoid any extensive dissection of the pigmented tissue once the etiology of the lesion had been determined. Given the sensitive location of the lesion, we considered avoiding damage to surrounding tissues to be the primary goal. The surgical wound was easily closed and the patient was discharged without complication. After surgery, the patient revealed that she did remember being in a pencil fight when she was in grade school; however, she did not remember specifically any pencil injury.
Excisional biopsy demonstrated amorphous deposits of black, pigmented material, striated muscle bundles consistent with orbicularis ( Fig. 1 c) . Regions of fibrosis were confirmed by trichrome staining ( Fig. 1 d) . The extensive deposits of black pigment represented the "cocoon" that surrounded the pencil "lead" tip. Most of the pigmented material was found in macrophages, which expressed CD68 and CD4. Focally, in areas of fibrosis, scattered lymphocytes, which expressed CD3, CD4, and CD8, could be found. No CD20 (B-cell) lymphocytes were identified. Areas of fibrosis, some vessels, and a small proportion of macrophages expressed CD34. Scattered D2-40 dilated lymphatic vessels were present in regions of fibrosis, indicating presence of lymphatic stasis/poor lymphatic drainage [12] . Additionally, melanocyte markers, MART-1 and S-100, did not find evidence of a melanocytic proliferation. Overall, these findings support the presence of smoldering, subclinical fibro-inflammatory changes and progressive accumulation of graphite-containing macrophages, abetted by poor lymphatic drainage.
Discussion
Interestingly, the pencil tip injury in our case occurred several decades prior to presentation, and was only revealed after specific questioning after surgery. There appears to be a trend of remote pencil trauma only being revealed after surgical intervention [2, 5] . Clinicians may want to consider graphite granuloma when they see a pigmented mass in the eyelid or anterior orbit. We may speculate that the delayed enlargement of these masses may be related to time required for graphite, clay, and waxes in the pencil "lead" to break down. Small particles may enter the interstitium and induce a T-helper and macrophage immune-mediated response. A similar mechanism has been previously proposed [9] . Because the pencil tip was found during surgery, we concluded that this lesion was likely benign in nature and did not proceed to more invasive debridement of orbital tissues.
The pigmented nature of the lesion was important in this case because of the concern for melanoma, as has been noted in previous cases [2, 5] . CT imaging may be considered to evaluate the extent and character of pigmented lesions in the eyelid or anterior orbit. The scan may reveal a focal hyperdense mass. Melanoma may also be hyperdense, but is less well circumscribed and may be isodense or hypodense on CT scan [13] . MRI is not recommended for patients with possible retained graphite foreign bodies [11] . Ultimately, only surgery and histopathologic evaluation will confirm the diagnosis.
Long-standing foreign body granulomas, which show recent changes in size and color, may be considered in the differential diagnosis of pigmented neoplasms of the eyelid or anterior orbit. Additionally, imaging with a CT scan of the orbits is recommended because it may help guide the clinician to the diagnosis prior to surgical intervention. It is also advisable that any surgery to remove the pencil "lead" in the anterior orbit be conservative given the delicate structures within proximity of the orbit.
Summary
A gradually enlarging pigmented mass of the left upper eyelid was thought to represent a melanoma or a foreign body. A biopsy revealed a retained pencil tip surrounded by a capsule of fibrous tissue and low-grade inflammation.
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